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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-37.5 


AppCcatiooor 


CLAIMS AS FILED - PART I 


catloo or£pcfcet Number 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)] 


TOTAL CLAIMS 
(37 CFR 1. 15(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.18(d)) 


SMALL ENTITY 


OR 


If the difference in column 1 is less than zero, enter "0* in column 2. 
• f CLAIMS AS AMENDED - PARTJI 


RATE 

FEE 


» 

X $J = 


X * = 


+ S 


TOTAL • 



OTHER THAN 
SMALL ENTITY 




(Column 1) 


(Column 2) 

(Column 3) 

ENTA 


CLAIMS 
. REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM; 

Total 

(5/ CfR t.t6(cD 


Minus 

~ ?7 

3 / . 

/lEN 

Independent 

(JTCfR l.16(t») 


Minus 

"' ? 


< 

FIRST PRESENTATION Of MULTIPLE OEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


(Column 1) 


(Column 2) 


ENTS 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

DM! 

Total 

{37 Cfft I.ISJcJ) 


Minus 

'■7? 

- 40 

z 

LU 

Independent 

(S7C/R !J6<bJJ 

r 

Minus 

7 

'■ / 

< 

FIRST PRESENTATIONS MULTIPLE OEPCNOENT CLAIM (37 CFR'l 16(d)) 

/ 

~)~ fO ^^Column 1) 


(Column 2) 

(Column 3) 

O 
UJ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s- 

O 

Total 

PJ CFH 1.16(c)) 


Minus 


7<* < 

4.EN 

Independent 


Minus 

... ^ 


< 

FIRST PRESENTATION OF MULTIPLE OE PENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
. FEE 

x i = 


X S a 


+ 5 


TOTAL 
ADO'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

x t = 


x I 


+i - - 


TOTAL 
ADO/L FEE 




RATE 

FEE 

OR 



OR 

x = 


OR 

x * = 


OR - 
• 

+ 1 


OR 

TOTAL 


OR 

OTHER THAN . 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

OR 

x s = . 


OR 

x t - 


OR 

+ s ■ 


OR 

TOTAL 
ADO L FEE 



OR 
OR 
OR 
OR 


RATE 


x % /Z>= 


TOTAL ■ 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


/COO,** 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

• ADDI- 
TIONAL 
FEE 

X Ijj * 


OR 

X l =* 

J<>& 

X %^ = 


OR 

x * = 


+ 1 


OR 

t * 


TOTAL 
ADD'L FEE 


OR . 

TOTAL 
ADD'L FEE 

7ce> 


• If (he entry jn column 1 is less than the entry In column 2, write '0" in column 3 
** If the 'Highest Number Previously Paid For IN THIS SPACE is less than 20 enter "iff 
If the 'Highest Number Previously Paid For* IN THIS SPACE Is less than 3 enter '3* ' 
° The 'Highest Number Previousl y Paid For (Total or Independent) Is the highest number found in the 


thi ^xi7 — ******* «w appropriate box In column 1 
. .215 00 * WoymaUcn is required by 37 CFR 1.16. The information is required to ob tain or retain a benefit bv the puhiic u/hirh i« t<vr«i» f an n h» i h< > 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR M4 J^X^^^t^To E^£2JE£T 

!U SS7 ** h ^?- prepari ^ 31,(1 submiuin9 * e compwed 8 ^ icatlon form to ■* USPTO * ^ «■ ^ e CS; 

on the amounl of time you reqiwe lo complete this form and/or suggestions for reducing this burden should be sent to IheCWef ntom^^oS^T^ .TIT^ 
rnnpclr^^' ^ De »> art ™ m of Commerce. P.O. Bo* 1450. Alexandria, VA 22313- 14%^ 

AODRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. COMPLETED FORMS TO THIS 

// you need assistance in competing the form, cat! 1800-PTO 9199 arid select option 2 


